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lesion occurring in the death agony ; and it is quite intelligible that the dissocia-
tion and rupture are more likely to occur in degenerated hearts. The view once
put forward that they represent a real lesion of importance in relation to cardiac
failure is now regarded as quite untenable.
/
"'LESIONS OF THE CORONARY ARTERIES
These are of special importance on account of the very serious
results which may be produced in the cardiac muscle. It is convenient
to consider : (a) sudden occlusion of a coronary artery or one of its
main branches, resulting in sudden death or myocardial infarction,
and (6) gradual stenosis of one or both vessels or their main branches,
leading to myocardial nbrosis.
Coronary Artery Occlusion
This is seen most frequently in the descending branch of the left
coronary, following the deposition of thrombus upon an atheromatous
patch. Atheroma of the intima and calcification of the media are
especially severe in that part of the vessel immediately distal to its
origin and lead "to pronounced narrowing there even when the other
branches are relatively free from disease. It seems probable that by
the impinging of the heart on the chest wall at this point the artery
suffers what may amount to slight trauma, and that this may either
predispose the wall to the development of atheroma or may increase
its severity when established: it is certainly the case that atheroma
is often more marked in this situation than elsewhere. In other cases
atheroma may be widespread throughout the coronary system and
the effects may be correspondingly severe, and it is noteworthy that
this may occur even in younger subjects in whom there is relatively
little atheroma in the aorta or cerebral vessels. Occlusion of a
coronary artery by thrombosis is commonly of sudden onset and is
often preceded by ulceration of the atheromatous patch or some-
times by haemorrhage into it. Winternitz has shown that athero-
matous patches may contain new capillaries, some of which take origin
from the intimal lining, and these delicate vessels are exposed to the
fluctuations in pressure within the parent arteries. It is not sur-
prising, therefore, that haemorrhage into such patches should some-
times follow exertion with its consequent rise of blood pressure.
Thereafter thrombosis often occurs during sleep, when the fall in
blood pressure at rest may slow the now through the narrowed
artery sufficiently to allow the process of thrombosis to take place.
The effects depend largely on the size of the vessel involved and on
the state of the other vessels. Occlusion of the left coronary artery is
likely to lead to sudden death, and post mortem the heart muscle
in such cases may look normal as there has been no time for the
characteristic changes of infarction to occur. More often, only the
descending branch is occluded and here the common, result is myo-
cardial infarction involving the'^nner two-thirds of the anterior wall